five months constant severe dull ache in right epigastric region; last attack of jaundice six weeks before admission. She was a thin, wasted woman, sallow, but not jaundiced. Abdomen poorly covered, and both upper quadrants a little tense. Palpation revealed a hard, ill-defined, tender mass in the right epigastric region, passing from the tip of the eighth costal cartilage almost vertically downwards to the level of the umbilicus. This mass was immobile.
Operation.-Choledocholithotomy and drainage. Gall-bladder free from adhesions, could be emptied easily; merest trace of thickening of the walls. The calculus (shown) formed a fixed mass extending from the portal fissure to below the first part of the duodenum. The calculus was removed after freely incising the duct, and the duct was drained; gall-bladder not removed owing to poor general condition of patient.
Composition.-(1) Main part of calculus: Cholesterol, 2*9%; calcium, 5 8%; pigment, 7 3% (approximately); fatty acids, 58O0%; organic debris, moisture, etc., 26-0%. (2) Nucleus: Fatty acids, 400%; cholesterol, 200%; calcium pigments and organic d6bris, 40 0%; copper, 0 007%.
On the eighth day after operation the bile-stained discharge from the wound was examined bacteriologically and contained B. coli communis and B. typhosus, the latter agglutinating typhoid serum to almost full titre.
The wound was well healed within a month, and no typhoid bacilli were ever recovered from the urine or feces. No symptoms since. Five days later " acute bronchitis " developed with, later, heemoptysis and signs of consolidation of lung. There was blood-stained pleural effusion. Patient went rapidly downhill and died July 17, 1929.
Specimens showing
Post-mortem Examination.-Recurrence in femur like the original growth, soft and friable. Sections show mixed-celled sarcoma with round, spindle, and giant cells. Both lungs full of large and small nodules, all very hard. One cut like cancellous bone, and on section shows osteoid tissue being laid down.
Discu8sion.-The PRESIDENT asked whether the exhibitor regarded the sarcomatous condition at the lower end of the femur as endosteal or periosteal. The specimens suggested to him (Sir Holburt) that the growth was primarily endosteal, beginning at the lower end of the bone; mixed-cell plus myelomatous cells. It did not resemble myeloid sarcoma.
Mr. NICHOLLS (in reply) said he considered that the growth was endosteal not periosteal;
the specimen suggested that the growth had come from the inside and eroded the outer tables of bone. He regarded the giant cells as osteoclasts.
FibrQ-angioma.-ST. J. D. BUXTON, F.R.C.S. A tumour from a girl, aged 19, who has a large head. She had von Recklinghausen's disease of the skin and pigmentation and mollusca fibrosa. There were abdominal symptoms-discomfort and periodic diarrhcea. In the abdomen one could feel a swelling like a kidney lying transversely in front of the lumbar spine.
The abdomen was opened, and the omentum was found to be attached to the specimen, which looked like spleen, but the spleen was in its normal situation.
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The tumour was pedunculated and arising from the upper surface of the mesentery of the small intestine. The pedicle was an inch long, and a little more wide. It was a simple matter to remove the tumour with a small portion of omentum. On cutting into it, it seemed like spleen, and the microscopical section shows fibrous tissue and blood spaces; no nerve tissue could be found. This specimen was removed at autopsy from a woman, aged 53, who came to hospital because she had broken her arm. She had a thyroid tumour, which she said had been present for two years, and there was a large s elling on the skull, which had been there for a year. At the autopsy there were found the large tumour of the skull and two secondary deposits in the jaw ; the right humerus was infiltrated with growth, and two pathological fractures were present. There was a secondary deposit in the lower end of one femur. The thyroid is carcinomatous and the involved bones show carcinoma, but no colloid. Mr. Harrington investigated a portion of the tumour from the skull, and reported that no iodine was present.
Carcinoma of
Mr. J. B. HUNTER said that metastases in bones, secondary to carcinoma of the thyroid were very interesting. In this case the biochemist had not found any iodine. That fact he (the speaker) thought disposed of any question of secondary deposits being able to carry on the work of the thyroid, as had been reported. At operation, growth found in upper part of ascending colon. A preliminary ileo-colostomy (to left of transverse colon) was performed. Seven weeks later, six inches of ileum, the cecum, and half of the transverse colon were resected.
Carcinoma of the
The patient is alive and well (operation six months ago).
The interest of the specimen is that there are two separate carcinomatous growths, the larger causing almost complete stenosis of the bowel; the smaller being a warty excrescence about two inches from the main growth.
The whole of the ascending and transverse colon is studded with papillomata. The small intestine is normal.
